MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015946
DO NOT W::': ARTMENT oF PUBL':QQ::::;TJ:WJI‘: :o w_i‘:'_’f)_#_l’nmw Registration District No. z.__o&—ltegmrar’l No. ____gi_._ﬁa STATE FILE NUMBER

ON THIS STUB AMENDED :E HED MAY—51
v 1}

apss -
‘PLACE OF DEA L] Y ) 2. USUAL RESIDENCE (thre deceased lived. If .institution: Residence before

5. COUNTY " ) A e K. SoA) a. STATE Mo . b. COUNTY_JAC K S Oaf sdmission)

b. Cg!\’ {If outside corporate limits, give TOWNSH#P only) Length of stay in 1b [ %1;{ . | inside Limits
TOWN a2 7};{5_, TOWN K' e )'M G—‘E Yos [ No J
c. :‘UééPTmEOC;F {tf NQT in hatpitel, give location, Ingide Limirs d. STREET {If cutside, gwc locatiay Reside on Farm
) . ADDRESS
INSTTUTION /877 ¥ £ /& ﬁ-_yﬁ. Ya iy NoO /7 07 £. 357 7. | veoo we g/
3. NAME OF DECEASED First Middle 4. DATE Mnnlh Day .

. ey Year
{Type o print) | @O'Q_OT?‘/ Yy MasE \g(?o wn/ DEAT™H 7/ /€ ¢3

5. % IHA 6. COLOR OR RACE 7. Morried [  Never Marrisd DR |8. DATE OF BIRTH | . AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

/1/5“0 ) Widcrwed n] Divorced [ ,( 7; 'z J;Y‘S Months | Days Hnuul Min.
' BIRTHPLACE

10a. USUAL OCCUPAFION (Give:kind of work done 10h. XIND QF BUSINESS OR INDUSTRY ity and state or country) | 32, CITIZEN OF WHAT COUN_TRY -

) Fa BT | Lquvo ey Mpnieree. Jec. | L SA-

t3a. FATHER'S N, OTHER’S MAIDEN NAME 14, NAME OF RHUSBAND OR WIFE

:j/m.mgfok)ﬁ/ ”ﬁywz Hae Hoo > N ONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFO!MAN‘I’ ﬁ
& L2rF

VS5 300
Rev. 4/ 59

1

23538

DATE AMENDED

{Yes, no, o nknown)l (1§ yes, give war or dates o Mf—’ ?zw K C /AO

18. CAUSE.OF DEATH (Enter only one cause perTme Yor (o7, (O, ana (7 INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: / - B ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Condnlom, if any, * "DUE :I'O (b)lv

. stating’ the u o ) ) ) ) )

dying  cause Inf DUE TO (<] z kJ M% .
PART 1). OTHER SIGNIFICANT coubmons tommunns TO DEATH but Gt reiated 1o the terminal PART iR. If decessdd was femsle wms
[ diseass condition gi\un in PAR'I there & pregnancy in last 90 days.

Y

: , : : o ) 'DYulDNnIDUnkW
Tor TWAS AUTORSY | 20a. ACCIDENT SUICIOE  HOMICIDE | 206, DESCRIBE HOW INJURY GECURRED. (Enfer niure of Injury in PART 1 of PART It of item 18)

PER a o

YES Nol:l 5 'R

T TIMELOF  Houl — Month, Day, Year o R . S
INJURY,, | a.m. T .
(2iof. T K ]%/43
30d, INJURY OCCURRED e PLACE OF INJURY (e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION
+~ WHILE AT WORK farm, factory, street, office bldg,, etc.) .
Do )#

" NOTWHILE AT WC 1508 & { 2k Ao |

- ,_,m*eJ 4 from and fast sawi i, alfve on

K

3
=
2
-
<
(113
o .
<.
oI.L
510
‘k‘JJCI
= |
@ |5
I
=
red
3]
w
[
rd
[T7]
-3
=]
4

i MEDICAL CERTIFICATION

Vid

1,

<OR .
TYPEWRITER RIBBON

Death o:gun"d .o m on the date stated. above, and_to the best, of my knowledge, from the caum stated.

22a SIGNATURE B 'i : — (Degree or Iitlﬁ) ) a7 22b. ADDRESS: ” T ! o 22¢c. DATE. SIGNED

: Lsvorin. .8, Lok oq 174 "rzz‘,g;' ., |#%/bs
é3u BURIAL, CREMATION, | 23b. DATE . NAME O CEMETERY OR CREMATOR " 23d. LOCATION :{City, town,ior: county) (S! o)

2R | Y a2l 3 cohta. K |\ Kawsas Ciry,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE RAR'S SIGNATURE

tes. L. Davrs £.C, Mo, Y863 4@_13@_7___
i d Embal 't on Reverss Side)

USE BLACK INK

S Tillman .

SHOULD READ -

BY AFFIDAVIT OF°

ITEM NO."




STATEMENT BY LICENSED EMBALMER

iy hereby. certify that- the .bod\i.whc;sé name -is recorded on.the.reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.
Signature of Student Embalmer

- DWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ; . . ’

If embalrned by a*STUDENT, he als& shall sign in his OWN handwrmng

If f!'lls_‘.- bodfy Is not Je{ng_l‘aa‘l_med fact should be so.stated above.




